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diagnosis is difficult due to subtle and nonspecific symp-
toms. The radiological images confirm the diagnosis.
Herein, we present a rare case of a patient with the
important image characteristics and a review of the liter-
ature. This research project has been approved by the
Chang Gung Memorial Hospital Institutional Review Board,
No. 102-0635B.
A 54-year-old man was admitted to our institution
because of dysuria, abdominal pain, and fever, which he
had been experiencing for 1 week. He had type-2 diabetes
mellitus, hepatitis B, and Child class B liver cirrhosis. His
prostate was enlarged, soft, and fluctuant on digital rectal
examination. Laboratory data revealed leukocytosis. A
culture of his blood showed the presence of Klebsiella
pneumoniae.
Abdominal radiography (Fig. 1) showed a walnut-shaped
collection of gas near the pubic symphysis. Transrectal
ultrasound (TRUS) revealed hyperechoic spots with an
acoustic shadow, which is compatible with gas formation.
Pelvic computerized tomography showed multiple gas
pockets in the prostate gland.
Empiric antimicrobial treatment with intravenous cip-
rofloxacin (400 mg) was administered every 12 h. Trans-
perineal aspiration under TRUS and transurethral incision of
the prostate (TUIP) were performed on Day 13. He exuded a* Corresponding author. No. 123, Dapi Road, Niaosong District,
Kaohsiung City 833, Taiwan, ROC.
E-mail address: chkang5801@gmail.com (C.-H. Kang).
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http://dx.doi.org/10.1016/j.jfma.2013.07.002copious amount of pus after the TUIP. One week after the
operation, he was discharged in a stable condition and
prescribed oral ciprofloxacin (500 mg) every 12 h. The final
pus and urine cultures showed the presence of yeast and
Klebsiella pneumoniae.
Emphysematous infections are typically defined and
diagnosed by radiological imaging. Gas-forming urinary
tract infections are rare and the mortality rate from these
infections is approximately 70% to 90%, as first described in
1671.1 In 1983, Mariani et al edited the first article of six
cases of emphysematous prostatic abscess (EPA).2
In the preantibiotic era, Neisseria gonorrhoeae caused
most prostate abscesses and the mortality rate was
approximately 30%. The Enterobacteriaceae bacteria are
common pathogens and the mortality rate is as high as
18%.3 In EPA, the mortality rate is as high as 25% and pa-
tients’ age ranges approximately from the fifth to the sixth
decade. Risk factors for EPA include underlying systemic
diseases (e.g., diabetes mellitus, liver cirrhosis, or immune-
compromised status) or previous urethral procedures (e.g.,
indwelling Foley or transurethral surgery).4 Our patient had
poorly controlled diabetes mellitus and Child class B liver
cirrhosis and was prone to EPA. Major clinical signs and
symptoms of EPA are fever, dysuria, urinary frequency,
acute urinary retention, perineal pain, or low abdominal
discomfort. Digital rectal examination may reveal an
enlarged or fluctuant prostate with local tenderness.
Before the advent of imaging studies, it was very diffi-
cult to diagnose EPA only by clinical history and physical
examination. In this patient, the abnormal radiography
showed gas accumulation (which mimicked rectal air) near& Formosan Medical Association. All rights reserved.
Figure 1 Abdominal radiography shows a walnut-shaped
collection of gas near the pubic symphysis.
Emphysematous prostatic abscess 293the pubic symphysis. However, the walnut-shaped collec-
tion of gas was unlike a bowel gaseous shadow. Pelvic
computerized tomography revealed definite gas and ab-
scess formation in the prostate gland. A TRUS examinationmay assist in confirming a diagnosis. The TRUS in this pa-
tient showed hyperechogenicity with acoustic shadows in
the prostate gland.
Effective treatment for EPA includes surgical drainage,
appropriate antimicrobial agents, and adequate control
of underlying diseases.5 The transurethral route can pro-
vide complete drainage but it also increases the risk of
sepsis. The transperineal route is safer owing to its appli-
cation under local anesthesia, but a disadvantage is
incomplete drainage. The mainstay of antimicrobial
treatment for EPA is 4e6 weeks of third-generation ceph-
alosporin, quinolone, or the combination of metronidazole
and gentamicin.4
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